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McCarran, from the Committee on the Judiciary, submitted 
the following 


> mm 
REPORT 
[To accompany S8. 2074] 
The Committee on the Judiciary, to which was referred the bill, 
(S. 2074), for the relief of Robert Lee Williams, having considered 


the same, reports favorably thereon, with an amendment, and recom- 
mends that the bill, as amended, do pass. 


AMENDMENT 


On page 1, line 9, following the word “year’’, strike ‘1935 or 1936” 


and insert in lieu thereof the figures ‘1937 


PURPOSE 


The purpose of the proposed legislation, as amended, is to pay the 
sum of $5,000 to Robert Lee Williams, of Feather Falls, Calif., in full 
satisfaction of his claim against the United States for permanent in- 
juries sustained by him as a minor while he was attending the Seneca 
Indian School in 1937. 


STATEMENT 


On September 22, 1937, Robert Lee Williams, then 11 years of age, 
fell from a turkey shed located on the school grounds of the Seneca 
Indian School and as a result injured his left arm. His arm was X- 
rayed on the same day and, on the following day, he was committed 
to the Seneca Indian School infirmary. He remained there until 
October 2, 1937, at which time he was transferred to the Claremore 
Indian Hospital. Shortly thereafter he was returned to the school 
infirmary and was discharged on November 10, 1937. He was hospi- 
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talized again on March 14, 1938, and subsequently discharged on 
August 1, 1938. In the winter of 1939-40 he was committed to the 
Crippled Children’s Hospital in Oklahoma City, where an operation 
was performed, but the operation afforded him little relief. 

On May 28, 1951, Mr. Williams was examined by Dr. Homer A. 
Rue of Feather Falls, Calif. Dr. Rue determined at that time that 
the left forearm and hand presented a typical picture of a Volkmann 
contracture. Dr. Rue also concluded that, in his opinion, this con- 
dition would be permanent. 

The Department of the Interior in reporting on this bill observes 
that the hospital records do not indicate that the treatment given the 
claimant was adequate. As a matter of fact, the Department indi- 
cates that the records do not reveal treatment considered absolutely 
essential to prevent the development of a Volkmann contracture 
after a severe fracture in the general vicinity of the elbow joint. 

The Department of the Interior concludes that in view of the 
claimant’s present condition and prognosis and the distress already 
caused him, and in view of the “presumptively inadequate medical 
treatment” given him, S. 2074 should receive favorable consideration. 
The Department further states that the amount provided for in this 
bill appears to be reasonable compensation. 

The committee also secured a report on this bill from the Depart- 
ment of Justice, which in substance recites the facts as outlined in 
the report of the Department of the Interior, but concludes with the 
statement that it prefers to make no recommendation with respect 
to the enactment of this legislation. 

It seems clear from the report of the Department of the Interior 
that irrespective of any responsibility for the accident which occurred 
in 1937 the claimant has not been given proper medical treatment 
by an agency of the United States Government. This failure to 
provide adequate medical treatment has resulted in a severe and 
permanent injury to the claimant, which has substantially decreased 
his opportunity to secure gainful employment. The committee 
agrees, therefore, with the conclusion reached by the Department of 
the Interior and recommends that the bill be favorably considered. 

The committee wishes to call attention to a bill similar to this bill, 
approved during this Congress, now Private Law 278, Eighty-second 
Congress. This bill likewise involved an accident in which a boy 
attending an Indian school suffered an injury. The total award 
provided in that case was the same as that provided in this bill. 

Attached hereto and made a part of this report is the report of the 
Department of the Interior referred to above. 

DePARTMENT OF THE INTERIOR, 
Washington 25, D. C., April 11, 1952. 
The honorable the ATTORNEY GENERAL. 

My Dear Mr. ArrorNey GENERAL: Reference is made to the request of 
Deputy Attorney General Ford of September 11, 1951, for a report on 8. 2074, 
a bill for the relief of Robert Lee Williams. 

I recommend that the bill be enacted. 

The files of the Bureau of Indian Affairs indicate that on September 22, 1937, 
while attending the Seneca Indian School, Mr. Williams sustained an injury to 
his left arm resulting from a fall from a turkey shed on which he was playing 
and which was located upon the school grounds. There is no indication that the 
school officials were at fault on this occasion. Although Bureau employees were 
under instructions to supervise the recreation of students at the school, the place 
of the accident was itself outside the designated recreation area. 
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On the day of his injury Mr. Williams’ arm was X-rayed and the following 
day he was committed to the Seneca Indian School infirmary, where he remained 
until October 2, 1937, at which time he was transferred to the Claremore Indian 
Hospital. Upon admittance to the hospital Mr. Williams was diagnosed as 
follows: “‘Fracture, simple left humerus, upper fragment displaced posteriorly.” 
Shortly thereafter he was returned to the school infirmary and discharged on 
November 10, 1937. However, he was again hospitalized on March 14, 1938, 
with the following diagnosis: ‘‘Paralysis of nerve, radial and ulnal; due possibly 
to callus forming at fracture point.’”’ The hospital record has the following 
entry: “Left elbow shows about 75 percent motion-inability to rotate left fore- 
arm. Fingers in a claw-hand position. Unable to extend fingers and when 
fingers are extended, wrist drops. Patient has trouble using left forearm and 
hand.”’ Mr. Williams was finally discharged from Claremore Hospital on Au- 
gust 1, 1938. In the winter of 1939-40 he was committed to the Crippled Chil- 
dren’s Hospital in Oklahoma City, where an operation was performed, but the 
operation afforded him little relief. On May 28, 1951, Mr. Williams was examined 
by Dr. Homer A. Rue, of Feather Falls, Calif. Dr. Rue states that the left 
forearm and hand “‘present a typical picture of a long-standing ischemic paralysis 
or contracture (Volkmann’s). The upper arm is equal in length to that of the 
right. The forearm shows 2 inches shortening in comparison with the right and 
shows extensive atrophy of the flexor muscles with limitation of extension of 
hand and figures with a limited motion at the elbow joint in flexion of some 22% 
degrees and extension of approximately 45 degrees. * * * The grip is not 
over 20 percent of normal. The disability of the entire arm would be estimated 
at 75 percent of normal.’’ Dr. Rue further states, ‘‘Considering the fact that the 
injury took place in early life, it is in my opinion permanent with little chance 
of improvement as a result of tendon lengthening or other operative procedures.” 

Dr. Rue has concluded that the arm did not heal properly because the cast in 
which it was put at the time of the accident was probably allowed to remain on 
for too long a period of time and was probably too tight to allow for the proper 
circulation of blood. The records of the Indian Service Hospital in which Mr. 
Williams was confined themselves do not indicate that the treatment given him 
was adequate. Although the records indicate that an X-ray was taken after the 
injury occurred, there is no written description of the X-ray findings nor is there 
any indication that any X-rays were taken following reduction of the fracture. 
Furthermore, neither the ward surgeon’s notes nor the nurse’s notes indicate 
that any check was made of the pulse, color, or other evidence of adequate cir- 
culation in the fractured arm during the initial hospitalization. Such observation 
is absolutely essential in cases of severe fracture in the general vicinity of the 
elbow joint to safeguard against the particularly serious type of complication of 
these fractures known as Volkmann contracture. 

Since the Federal Tort Claims Act of August 2, 1946 (60 Stat. 812, 844; 28 
U.S. C., 1946 ed., Supp. IV, see. 1346) limits the jurisdiction of Federal courts 
over tort claims to those claims accruing on and after January 1, 1945, no 
judicial remedy against the United States was available to Mr. Williams. Had 
such a remedy been available, an action for negligence brought by him might have 
been quite difficult to defend. 

Mr. Williams is now 24 years old, married, has one child, and is temporarily 
residing in Chowchilla, Calif. Due to the condition of his left arm Mr. Williams 
has not been able to get adequate permanent employment. Although his case 
has been referred to the California Bureau of Vocational Rehabilitation and he 
has been informed of the services obtainable from that bureau, he has not at the 
time of this writing availed himself of their services. Nonetheless, in view of his 
condition and prognosis and the distress already incurred, and in view of the 
presumptively inadequate medical treatment given him, it is my recommendation 
that S. 2074 be enacted. The figure of $5,000 appears, under the circumstances, to 
be reasonable compensation. 

Sincerely yours, 
Mastin G. Waite, 
Acting Assistant Secretary of the Interior. 
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